case was diagnosed on the basis of a leg lesion which the patient himself did not mention as he felt it was unrelated to his ocular problem, and the ophthalmologist may be the first to encounter these patients. 
Ultrasonography measured the posterior fundus wall thickening at 3.7 mm (Fig. 2a) .
The patient was treated with a short course of oral prednisone, and the scleritis, choroidal thickening, serous retinal detachment and visual acuity all gradually improved. Following complete resolution of the episode of scleritis, multiple de-pigmented choroidal spots remained inferiorly resembling birdshot chorioretinopathy (Fig. 2b) . HLA-A29 testing was negative.
Comment
We have described two patients with posterior scleritis and choroidal thickening that produced multiple, de pigmented choroidal spots resembling birdshot chorioretinopathy. In each case, the de-pigmented spots were limited to the areas of fundus wall thickening.
Neither patient was HLA-A29 positive. 
